
favor of the tuberculous form — irregular course of fever
without crisis, absence of dyspnea and cyanosis, increasing
pallor of the face, early appearance of a strong diazo-
reaction and an " exquisite " green color of the sputum.
As a rule, tubercle bacilli are not found until the prolonged
course of the disease has already suggested the true diag-
nosis. A marked leucocytosis is almost constant in
croupous pneumonia; in acute tuberculosis there may be
a moderate leucocytosis, but leucopenia is the rule. The
occurrence in the sputum of fibrinous casts of the bronchi
speaks for croupous as against tuberculous pneumonia.
Obermayer and Popper have demonstrated bilirubin in
the sputum of pneumococcus pneumonia and consider its

f>resence of diagnostic importance. It must be remem-
>ered that croupous pneumonia and acute phthisis may

coexist, although such cases are rare.
The prognosis of acute tuberculous (pseudo-lobar)

pneumonia is generally bad, death occurring in a few
weeks or months. There are cases on record, however, of
resolution and recovery. [L. D. C]

Correspondence
PARIS LETTER.

Hemolytic Jaundice Through Globular Fragility.

\Fritm Our Special Correspondent.]
Paris, Jan. 20, 1910

Mr. Editor: The life of an American physician following
his profession in a large and important foreign center like
Paris is something quite special. For evident reasons his
practice is confined to his own countrypeople, to the more
or less well-to-do, and, in the main, to acute disorders.
The French naturally turn to their own physicians in time
of trouble; a person has to be possessed of certain means
to be in a position to travel; and patients with chronic dis-
orders are not very apt to undertake long journeys, as a
rule.

One of the characteristics of the well-to-do, and in
particular of very wealthy Americans, is the undue im-
portance they attach to conditions that cannot even be
termed indispositions, still less illnesses,

—

at the most,
slight variations from a normal state of health. They are

continually calling in the physician for the most trivial,
absurd little details, and expect him to treat them with all
seriousness and follow the case up until the ailment dis-
appears. The medical man leaves the house humiliated to
see his profession debased to such a degree, and has posi-
tively to rack his brain to devise a seeming treatment for
such unimportant conditions. And there is not, the slight-
est use in attempting to stem the tide of this foolishness, at
least individually; when this is attempted, as let us hope
will be done some day, it will have to be carried out, col-
lectively. These patients have come to take themselves
so seriously and, it must be admitted, have been so spoiled
and encouraged by certain medical men at home, that if
one man were to attempt to rebel, he would simply lind
himself deserted for some one else.

The result of this state of affairs ¡s a tendency on the
part of the medical man toward slackness, and this tend-
ency is one that is very hard to fight, against. His power
of alertness gels dulled from lack of use. This constant
procession of people who have nothing but the most in-
significant bagatelles the. matter with them lulls him into
a sense of security that leads to carelessness and every
now and then to a bad mistake. It is like the five-franc-
piece question; there are so many good ones in circulation
that wlien now and then a designing party wants to work
off a bad one on you the trick is only too easy, and in
sackcloth and ashes you take it down to the bank and get,
3.25 for it!

This condition of partial torpor results in such work as

the following, which happened here recently to a confrere
who ought, to have known better. A patient with dia-
betes was in a slight motor accident, collision, in which
she, a heavy woman, was pitched forward with some force.
For some reason or other her physician took into his head
that there was some serious abdominal damage and sup-

pressed entirely all food and drink by the mouth. After
two or three days of more or less agitation she grew drowsy
and finally fell asleep. The unfortunate doctor then an-
nounced to the relatives that she was at last enjoying
some refreshing rest, that she was now out of all danger,
and even asked them to cable this fact home; but the
patient died in twenty-four hours from diabetic coma. In
another instance a physician here was called to see a lady
of about thirty-five who had been slowly but steadily
growing more and more anemic and languid; without even
a blood examination he made light, of the matter and ad-
vised her to go to a bracing climate for a while. This
patient died not long after in the state known as pernicious
anemia, and the infuriated husband now refers to her
medical man as one

" not worth the powder it would take
to blow him to h —," which expression struck me as rather
picturesque. Not that I pretend to be above reproach my-
self, in citing the cases of others; my conscience has its
own load of errors, to which 1 referred on a previous
occasion!

It may interest hematologists to know that the first
husband of this woman died ten years previously from
leukemia! The coincidence is at least curious.

The situation, then, being that practice with us Ameri-
can physicians in Paris is a very monotonous affair, 1 feel
that I have of late been particularly favored in that I
have seen, either myself or through the eyes of close
friends, a series of very unusual diseases. 1 wrote a while
ago about a case of myelopathic albumosuria, —certainly
something rare enough for anybody. This man is still
doing very well, twenty months after his disease was first
detected, and we have no means of knowing how long he
had had it previously to that. Ile has periods of treat-
ment with atoxyl, which appear to act on him in the most,
satisfactory manner. I also wrote about a case of acule
adrenal insufficiency that occurred in the practice of a

surgeon friend. This, too, is a condition not very well
known to the profession in general. To-day 1 wish to say
a few words on a case of hemolytic jaundice through
globular fragility. And before long I hope to report a

couple of case histories of fulminating tonsillar leukemia,
which are also rarissimi; likewise an instance of adiposis
dolorosa.

The story of my hemolytic jaundice patient is, in brief,
as follows: Girl of twenty-four, tall and well developed.
Periods regular, no constipation. Parents living, brothers
and sisters ditto. At the age of seventeen, after the worry
of her examinations, it is stated, she noticed that she
gradually became jaundiced, and this condition has con-
tinued with variations ever since, that is, for seven years.
During this period she has seen many excellent, practition-
ers, has followed all sorts of treatments and cures, to no
effect. She had had no serious illness anterior to the ap-
pearance of the jaundice, nor any nervous shock. Never
any question of gallstones, any rise of temperature, rigors
or liver sensations. Stools regular and with their normal
color. She is highly nervous and, when under any excite-
ment, has great frequency of micturition and of stools.
During these seven years she has seemingly been in excel-
lent health.

Present appearance is one of a mild but distinct case of
what, is known as catarrhal jaundice, which occurs so

readily in young women. She distinctly is yellow both as

to skin and mucous membranes. But she says that this
color varies evidently from day to day; sometimes she
will be almost presentable, while; at others, and particu-
larly after emotions or fatigue, she will in a few hours be-
come quite yellow again. Urine: Normal in appearance;chemically, traces of biliary acids and pigments.

Blood: Reds, 2,980,000; whites, 0,400. Hemoglobin,
05%. Differential: Pol. neutr., 85%; mononuclears, 9;
lymphocytes, 1.5; large mononuclears, 4.5; granular reds,
3.4%.

This, you will admit, is a curious case of jaundice, one
in which all forms of obstruction have to be ruled oui.
The diagnosis finally arrived at was hemolytic icterus, of
the acquired form; and as I judge this condition to bo
rare and little known, I will give a rapid résumé of a recent
paper on the subject, published in Paris, unfortunately
in a review that is not very prominent.1

'Widal, Abrami und Bruld: Arch, des mal. du cœur, des
vaisseaux ot du sang, mils, p. 103.
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By hemolytic icterus is meant a form of jaundice, in
which the cholemia, and all symptoms produced thereby,
results from an abnormal and excessive destruction of red
globules. Whatever may be the secondary process resulting
in jaundice, whether or not the liver intervenes, the initial
and fundamental pathological phenomenon is always a
hemolytic act caused by a lesion of the blood. The denomi-
nation, a hemolytic state, with icterus, would be the
proper one. Of the icterus and hemolysis, the former is
the striking feature in clinical medicine; the latter has to
be looked for and detected. The jaundice is the symptom
that thrusts itself into evidence and exposes the prac-
titioner to diagnostic and therapeutic errors.

It has been found that with these patients the red
globules are in a special state of fragility. This is demon-
strated by bringing them into contact, with NaCl. solu-
tion of varying degrees of strength. This symptom is of
great, value in differentiating this condition, since in hepatic
icterus the globular resistance is not only preserved, but
often increased. A second characteristic of the blood of
these patients is the presence of a large number of granular
reds, easily detected and a constant, feature of these
cases.

There are two main forms of this hemolytic icterus by
globular fragility: The congenital, a fixed type, in which
the patients are all exactly alike; and the acquired, occur-
ring among adults, rare, and subject, to variations. The
latter is the group to which my patient belongs. But. the
fundamental characteristics of the two forms are the same

and very different, from icterus by retention, showing the
identity of the process at the bottom of them both.

Symptoms: Icterus. Manifest, unmistakable and affect-
ing the entire surface of the body. An important char-
acter is its variability, which depends on emotions and
fatigues. These variations are related with the degree of
anemia; rest and altitude lessen the jaundice. Perhaps
the most striking character of this jaundice is the entire
absence of every sign of biliary intoxication, —pruritus,
slow pulse, xanthelasma or loss of weight. The feces are
never discolored and as a rule there is no bile in the urine.

The liver is generally normal, but the spleen almost
always enlarged, particularly in the congenital form, in
which it may become enormous.

One of the most surprising features in this syndrome is
the perfect way in which the system adapts itself to a
condition which in some cases lasts the entire lifetime.
These patients have their ups and downs and acute
phases, but on the whole they are able to lead a normal or

even a hard life without seeming to be handicapped by
their condition.

All of the acquired forms observed by these authors
(four) were in grown women; our case, therefore, bears
out this apparent rule. There was entire absence in them
of hepatic antecedents, personal or hereditary. And no

cause has yet, been advanced to satisfactorily account for
the occurrence of this condition.

Anemia is constant with this disorder; as a general
thing if is moderate, but, in some cases it may become
extreme. This fact can be opposed to what is found in
instances of icterus by retention, in which the number of
globules is either normal or increased. There are evi-
dences of a constant effort, on the part of the system to
make good this condition of anemia, and the blood of
these patients is perpetually in a state of unstable equi-librium. ;

That, the diagnosis of this disorder is a matter of first
importance can be inferred from the fact that two of the
cases reported by these authors had already undergone
an operation on the biliary tract, so that in any case in
which the hepatic origin of an attack of jaundice is not
dear the physician should have the blood examined and
thereby perhaps save his patient from an unnecessary
operation. The blood syndrome in these cases

—

anemia.
globular fragility, large number of granular reds, and,
finally, in certain instances, the auto-agglutinating prop-
erty of the patient's serum as regards the reds

—

is
Sufficiently striking to put the practitioner on his guard"»d to lead him to examine the patient more minutely to
8ee whether he may not. be in presence of something out
"I" the common.

As regards the cause of this disorder, lack of its three
chief constituent, (dements is difficult to explain. Min-

kowski advanced the idea that in the congenital form the
blood condition was due to a primitive lesion of the spleen,
resulting in an anomalous destruction of blood pigment;
and it is this view, according to which the jaundice and
hemolysis depend on some spleen disorder, that has been
generally adopted. In the opinion of the authors, how-
ever, this conception is not admissible. The variations
in the volume of the spleen in the patients followed by
them correspond so closely with the oscillations of the
icterus that they appear to reflect, the excess of work
thrown on that organ by the abnormal destruction of
blood globules. The enlarged spleen would, in this way,
be due merely to exaggeration of one of the best-known
physiological functions of the spleen. Besides, an enlarged
spleen is not an indispensable element of the syndrome
hemolytic icterus; it. may be entirely lacking.

The second element, flic jaundice, is particularly diffi-
cult to account for. it, was thought for a while that it
was not. possible for the coloring matter that, produces
jaundice to arise in the blood by a process of transforma-
tion of hemaglobin apart from the intervention of the
liver. But although no one doubts that the liver may be-
come affected in the course of time, in face of this constant
overproduction of blood pigments the question arises
whether the jaundice-producing coloring matter may not,
be formed, in part, at least, outside of the intervention of
the liver, as takes place, for instance, in old. hemorrhagic
foci of various kinds and of different origins, and the possi-
bility of which no one now denies.

The point that leans strongly in favor of this view is the
special nature of this " jaundice," which, in spite of its
long duration and often very marked degree, never gives
rise, as was already mentioned, to any of the signs of
biliary intoxication. If this coloration were due to biliary
elements we should then be in face of a paradox, chronic
biliary poisoning, without any of its usual attendant.
symptoms, pruritus, slow pulse and loss of flesh; and, in
addition, of a blood condition that is unlike, in every par-
ticular, that found in chronic biliary retention! It seems,
as a matter of fact, that with hemolytic jaundice the con-
dition icterus is dissociated; that there is organic pig-
mentary impregnation without the intervention of biliary
salts and acids, a fact very difficult of comprehension if we

accept, the interpretation of an hepatic origin of the icterus
ilue to reflux of pure bile.

The demonstration of globular fragility with these
patients proves that the anemia is not due to insufficient
hematic formation but to a hemolytic process. The
cause of this fragility is as yet unknown. Possibly, in
congenital eases, it may be due to some dystrophic con-
dition of the reds themselves, transmitted by iieredity;
in acquired eases we can conceive of its being connected
with some toxic process, arising from within or from with-
out. However, all this is as yet entirely confined to the
realms of hypothesis.

In the two cases reported so far, in which post-mortem
examination has been possible, the liver was found to be
remarkably healthy, in spite of the long duration of the
complaint.

Treatment with iron is the only one that has, up to the
present, given any results at all. Most of the cases seen

by the authors had been put through the usual treatments
for hepatic icterus before coming under their care, and
without results either as regards the jaundice or anemia.
The possible gravity of the disorder lies not in the jaundice,
but in the anemia, which, in some circumstances im-
possible to foresee, may become extreme and even en-
danger life; so that it is the anemia that, we must combat.

The present usual treatment of serious anemia, a com-
bination of opotherapy and arsenic, although prolonged for
months, has given no results. But by using iron, the ordi-
nary protoxalate, marked improvement has been ob-
tained, as well as very important, changes in the blood
analysis. Iron does not put an end to the hemolytic
process; continuation of the globular fragility and icterus
shows that, in spite of this treatment, the red corpuscles
go on being destroyed in the blood of these patients just
as before; but, the iron intervenes by stimulating re-
paratory reaction, and produced with some of the author's
cases such an increase in globular number and value that
their blood came almost up to the normal from those
points of view. S.
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